FORM D

U.S. SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 SEC USE ONLY
— Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
03010618 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) \
PFI PremiumFund I, Limited /(Q// oo
Filing Un s) that apply): Rule 504 O Rule 505 O Section 4(6 /b/ TR R0y
TypegogF?I?;g(:Chec!; l;\?:‘(: F)iling p‘élyz?\mer';—jim::ln‘te * 9 Rule 306 Section 46) 0 UL;I;: / &X
A. BASIC IDENTIFICATION DATA 7 Lrom o i apme N \,
1. Enter the information requested about the issuer NN W SRS 7
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \/7)" 7
PFI Premium Fund I, Limited S
Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number\(ﬁ'té]udmg Aréa Code)
Nemours Chambers, Road Town (84) 494-6048 .
Tortola, British Virgin Islands
Address of Principal Business Operations (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Purchase and sale of securities 2 Zd Lf/ Z

Type of Business Organization
X corporation limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: @ @ & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  FN
CN for Canada; FN for other foreign jurisdiction)

PROCESSED
MAR 1 1 2003

THOMSON
FINANCIAL

T
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;

- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  x Director  General and/or Managing Partner
Full Name (Last name first, if individual)

Hunter Ashby Financial Services Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

Ellen Skelton Building, 2™ Floor

Road Town, Tortola

British Virgin Islands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner _ Executive Officer

Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner  Executive Officer

Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Same

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

338785.1



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooooveiiec e YCESJ [£3]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $_250.,000

3. Does the offering permit joint ownership of @ SINZLE UMY ... YE O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Provident Intemational Securities, Inc.

Full Name (Last name first, if individual)
45 Broadway, New York, NY 10006

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ..o e e X All States

(AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] {bC] [FL] (GA] [HI] (ID]

[iL] (IN] [1A] [KS] {KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR}  [PA]
[RT] [sC] [SD] [TN] [TX] [UT] [VT] fval [Wa] [Wv]  [WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIAUAE STATES) ......civoveriiiiiiiii ittt et e e bbb en b O All States

[AL]  [AK]  [AZ]  [AR]  [CA] {CO} [CT]  [DE}  [DC]  [FL]  [GA]  [H]  [ID]

L] (N [A]  [KS] [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
[MT]  [NE] (NV] [NH] [N [NM] [NY] [NC] [(ND] [OH]  [OK]  [OR]  [PA]
R [SC] D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] _ [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

¢
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C - $499.980.000
Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to the ISSUET.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to
Officers, Payments to
Directors, & Others
Affiliates
Salaries and FEES......covviirieriiieiie ettt as as
PUrchase Of 181 ESLALE ..o ittt Os Os
Purchase, rental or leasing and installation of machinery and equipment.................. as as
Construction or leasing of plant buildings and facilities..........ccooorieiecnicrncnnicnn Os 0s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities
of another issuer pursuant to a METZET) .....c.occvioeiiieriiiie et os s
Repayment of Indebtedness ..........oooiiiiiiiiiii os os
WOTKINE CAPILAL ... cove s ceroeseses s reesseceseeessseseee s ecesesssseeeeens s os ®$
499,980,000

Other (SPECify): e e e s os

(specify) Os
Column TOtalS oo os

as
Total Payments Listed (column totals added) $499 980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice {g be 51gned by the undersigned duly authorized person. If this notice if filed under rule 505, the following
signature constititues an undertaking IEQF 111} oQﬂnhahﬂH OFccurities and Exchange Commission, upon written request of its staff,

the information furnished by the xssueHUGﬁ?hﬁ%b‘ydEmma*Se - ;}4-' thraph £6)(2) of Rule 502, -~

Issuer (Print or Type) Signature , y
PFI Premium Fund I, ‘*/\av\/d Cﬂvcwmw P A L fod
Limited Authorized Signature(s) - *Qbﬂ/@ﬂ{ 27T, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type) .

Moete Gt [ Prectinst oot |1yt
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCT TUIET ..ottt ittt ettt b e ks b e e stk eb s ebab b £ es bt e et eb et b ene a

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
PFI Premium Fund I,
Limited.
Name (Print or Type) Title (Print or Type)
Director
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part C-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Preferred Stock
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No
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